
PROPOSED  
HEALTH  

REGIONAL  EFFECTIVE  
CARE  

TO  

I’ STATE PLAN MATERIAL 
New York 

FOR: HEALTH CARE FINANCING ADMINISTRATION TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO:ADMINISTRATOR 4. DATE 
FINANCINGADMINISTRATION April 1,2003 
DEPARTMENT OF HEALTH AND HUMANSERVICES 

5.  TYPE OF PLAN MATERIAL(Check One): 

0NEW STATE PLAN 0 AMENDMENTCONSIDEREDBE AS NEW PLAN (XIAMENDMENT 
COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

STATUTE/REGULATION BUDGET6 .  FEDERAL CITATION: I 7. FEDERAL IMPACT: 

42 CFR, Part 447,Subpart C a. FFY 4/01/03 -9130103 $(7,325,000) 


b. FFY 10101103-9l30104 $(14,650,000) 
8. PAGE NUMBEROF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OFTIE SUPERSEDED PLAN 

SECTION ORa t t a c h m e n t  (If Applicable 
Attachment 4.1 9-A, Page117(a) 

Attachment 4.19-A, Page117(a) 

I 

10. SUBJECT OF AMENDMENT: 
Inpatient HospitalServices 

11. GOVERNOR’S r e v i e w  (Check One):
0GOVERNOR’S OFFICE REPORTEDNOCOMMENT 0o t h e r  AS SPECIFIED: 
[XI COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVEDWITHIN 45 DAYS OF SUBMITTAL 
/

12. SIGNATURE OF ST AGENCYOFFICIAL: 16. RETURNTO:

B M q - m/ w  - New YorkState Department of Health, Corning 

13. TYPED NAME: Kathryn Kuhmerker Tower, Empire State Plaza,Albany, New York 
12237 

14. TITLE: Deputy Commissioner 
Department of Health 

15. DATE SUBMITTED: 
June 27, 2003 

I 

FORM HCFA- 179 (07-92) 



New York 
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t 117(a) 

Attachment 4.19-A 
(04/03) 

(d) For rates of payment for discharges in 1991and thereafter, a general 
hospital having less than 201 certified acute non-exemptinpatient beds that is classified 
as a rural hospital for purposes of determining payment for inpatient services provided 
to beneficiariesof TitleXVIIIof the federal Social Security Act (Medicare) sincethe 
hospital is located in a rural area as defined by federal law(see 42 U.S.C. section 1395 
ww (d)(2)(D)) or defined as a rural hospital under state lawmay chooseto have its DRG 
specific operating cost component be 100 percentof the hospital's hospital-specific 
average reimbursableinpatient operating cost per discharge determinedpursuant to 
section 86-1.54 (a) of this Subpart multiplied by the service intensity weight for each 
DRG set forth in section 86-1.62 of this Subpart, provided however, commencing April 1, 
1996 through July 31,1996 the reimbursable inpatient operatingcostcomponent of2 

U case based rates of payment per diagnosis-relatedgroup excluding the costs ofCDiz graduate medical educationas determined pursuant to sections 86-1.54(9), 86­
m a a 1.54(h)(l)(iii) and 86-1.54(h)(2), shall be reduced by five percent, and commencing 
CD August 1, 1996 through March 31, 1997 the reimbursable impatient operating cost 
cn 

2 
cd component of case based rates of payment per diagnosis-related group, excluding the 

costs of graduate medical educationas determined pursuant to sections 86-1.54(g), 86­
1.54(h)(l)(iii) and 86-la54(h)(2), shall be reduced bytwo and five-tenths percent, and

0 commencing April 1, 1997 through March31,1999andJuly 1, 1999 through March 31,
A [2003] 2005, the reimbursable inpatient operating cost component of case based rates 

of payment per diagnosis-related group, excludingthe costs of graduate medical 
4 education as determined pursuant to sections86-1.54(9), 86-1.54(h)(l)(iii) and 86-1.54 

(h)(2), shall be reduced by three andthirty-three hundredths percentto encourage
m- improved productivity andefficiency. In order to exercise this option for1991or 
$ -o 	 subsequent rate years, the generalhospitalshall notify the department of suchelection 

in writing by no later than December first of the preceding rate year or a later date as 
CD'2 determinedby the Commissioner. 

(e) As for discharges on or after April 1, 1995 through March 31, 1999 and July
2 U 1, 1999 through March 31, [2003]2005, the DRG case-basedrates of payment for 
m %- patientsassigned to one of the twenty most common diagnosis-relatedgroups, will be 
x- held tothe lower ofthe facility specific amount or the averageamount,as determined 
=D pursuant to subdivision (c) of this section for all hospitals assignedto the same peer 

group. The twenty most common diagnosis-related groups shall bedetermined using
- 2 w  discharge data two years prior to the rate year, but excluding beneficiariesof title XVIIIw
22 (Medicare) of the federal social securityact and patients assignedto diagnosis-related
52 f: groups for humanimmunodeficiencyvirus (HIV) infection,acquiredimmunedeficiencyz 	 syndrome, alcohol/drug use or alcohol/drug induced organic mental disorders, and 

exempt unit [of] exempt hospitalpatients. 
( f )  Effective July 1, 1995 through June 30, 1996, rates of payment for inpatient 

acute care services shall be reduced bythe Commissioner to reflect the elimination of 
operational requirements previously mandated by law, regulation promulgatingin 
accordance with applicable standards and proceduresfor promulgating hospital 
operating standards, the Commissioner, or other governmental agency as follows: 

(i)An aggregate reduction shall be calculatedfor each hospital based upon: the 
result of eighty-nine million dollars annuallyfor 1995 and trendedto the rate year, 
multiplied by a ratio based upon datatwo years prior to the rate year,, consistingof 
hospital-specific case-based Medicaidpatient days divided by total case-based Medicaid 
patient days summed for all hospitals. 


